MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-045586

DEPANTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMENDED RWlslra\i.nleEE_ J‘@g 195&nmary Registration District N&!_‘_‘_ _______ Registrar’s No. _44.2_!{_____ STATE FILE NUMBER_

ON THIS $TUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased fived. If institution: Residence before
VS 300 8 a. COUNTY Greenc s STATENS i ggour ib. COUNTY Greene admissten)
Rev. 4/59 o ©. CIIY (if outiide corporate limits, give TOWNSHIP only} Length of stay in 1b <. CHY Tnside Limits
Z OR OR
3 Town Bpringfield 43 years own  Springfield Yer (X No O
1 ) _SC) ’Z : -8 Flg.éPl:MME OF {If NOT in hospital, give location) Inside Limits d. ASI.;'[!JEREETSS {If cutside, give locatian) Reside on Farm
. s INSTITUTION. 8t.John's Hospital Yes [{ Ne O 671 S. Kimbrough Yes O No CX
@3 yi 7 [z {10 =
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OAFm
” CLAUD LEE MOORE PEA™M December 20, 1962
o 5. SEX & COLOR OR'RACE 7. Married Bk Never Married [J (0. DATE OF BIRTH | 9- AGE (last birthday) l:\UNhDER 'DVEAR :’UNDER IA: HR
- Widowed Dis ed onths ay3 ours in.
s 7 Mole White dwed O O O B/ /1889 73 [ "]
T02. USUAL OCCUPATION (Give kind of work dons | 0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired) |
= Retired hmployvee Frisco Reilroad Protem, Missourl U.S.A.
7 ¢ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
. e William W. Moore Susan Burnett Rutn Pearl Moore
16. N TNF NT "
2- |ln 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. ORMA I3 Td"S Kimbrough
< {Yes, no, or unknown}] {If yes, give war or dates of servic £
942 o l one ? IMrs . Ruth P. Moore Sprlnsrfi 1d, Mo.
G 2| T T S e N AT
1 s M Vm/ @ﬁ 25 Vs
a o 3 IMMEDIATE CAUSE (a) /%44
11 8 a 8
- W g
o = Conditions, if any, DUE TO (b
12% [2] 0 E w?\?cl':h:::a |rix:n:’o ®
T2 | sbove 'c':use d(.n),
— tatin & ungder-
13 = i‘v?njg 9 cau“u last, DUE TO (<)
% z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female waz
! g dissase condition given in PART | {a} there a pregnancy in lost 90 doys.
E g [[:] Yes l [ No l O Unknown
w & | 7%, WhS AUTOPSY | 20u. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 B| oy 5o o D
A Z - +
' = S| o TimEOF H Maonth, Day, Year
z (3 £ INJURY g " o res
o |< g
b4 -1 g p.m.
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.) .
5 o o o NOT WHILE AT WORK [ o . —
S o] g § .21. { attended the d d from. /?'6 &/ '°——L’—%L’ ;‘ dlast uwm on 1/? KZO
0 g o . Death occurred /M/-] 3 H 3 S P oM . m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] — . P ey
v [ TT] 2 L 225, SIGNATUR (Degree or title) DDRESS o 22¢. DATE SIGNED
° &8 ° NI e,égl N
> | o 2 1D 1500 2 ~27 67|
2 23a. BURIAL, CREMATION, | 23b. DAW‘S\__J 23c. E OF CEMETERY OR CREMATORY hiad. LOCA'IION (Cny, town, o :oun'ly] (State}
o a REMOVAL (Specify) . R / ggr ingf
z & Burial 12-22-1962 |Hazelwood Cemetery LGl gne Rogsnfév; Missouri
DRE 25. DATE RECD. BY LOCAL AR'S SIGNATUR
§ : 24. FUNERAL DIRECTORsprinpfile? ﬁiSSOurl
= “1 BRalph Thieme, 1200 Roonvﬂle__._.lz;&z ~é.1 ;,%

{Licensed Embalmer’s Statement on Reverse Sida)
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- |

€961 TT ¥y

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.______ . _

working under my personal supervision. ’ ; é;: %%‘
Student Signe

Signature of Student Embalmer
" Llicensed Embatmer Ng S/6 7/

P. O. Address ‘-ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply !
with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




